DIVINE APPOINTMENT COUNSELING SERVICES, PA
Miranda Y. Pearson, MA, MSA, MS, LPC, NCC

704 S. Wall Street
Benson, NC 27504
Phone: (919)894-8002   Fax: (919)894-8036 Cell: (919) 464-4255 

E-mail:divineapptcounseling@yahoo.com
Client Disclosure Statement
Thank you for selecting Miranda Y. Pearson as your provider of counseling services.  This document is defined to inform you about the provider’s professional qualifications and to explain the intended nature of the impending therapeutic counseling relationship.  

Miranda earned a Master of Science Degree in Educational Leadership on May 7, 2007 and a Master of Science Degree in Counselor Education, on May 5, 2005, both from East Carolina University.  She also earned a Master of Arts Degree in Christian Counseling, on December 1, 2004, from Andersonville Baptist Seminary.

Miranda is a Licensed Professional Counselor (#6777), as well as a National Certified Counselor (#237336).  In addition, she is a licensed Public School English Teacher, Counselor, School Administrator and a Certified Curriculum Specialist.  Miranda has over 10 years experience within the public school system and over 5 years counseling experience.

Miranda has training and experience in individual, group and school counseling.  This training and experience includes clients in age ranges from elementary school to adulthood, primarily with normal situational and developmental issues.


Miranda is a member of the American Association of Christian Counselors, the American Counseling Association, Licensed Professional Counselors Association of North Carolina as well as the North Carolina Counseling Association.

COUNSELING SERVICES OFFERED/THEORETICAL APPROACHES

The provider approaches counseling from a collaborative framework.  She believes that your counseling experience will be what you make it, the more effort you put in, the better the results. 
The provider specializes in conflict resolution and currently provides individual, couples, family, group, and adolescent therapy.  Her professional interests include faith development, life transitions, working with children, adolescents, women, and “at-risk” youth.   The counseling provided is based upon a mixture of theoretical approaches; primarily client-centered, psychodynamic, behavioral/cognitive perspectives and solution-focused techniques.  Other techniques include: sand tray, art, homework, mindfulness, and psycho education.  Her belief is that an individual is able to make better decisions if they are provided with beneficial information.  This type of therapy is only successful if the client is actively involved and willing to alter their thoughts, feelings, and behavior(s) toward themselves and others.  The client will be expected to journal, participate in intense discussions (individually or within groups if appropriate), and be prepared to work, both in and outside of the counseling session(s).  
CONFIDENTIALITY

The provider regards the information that the client shares with the greatest respect.  The privacy and the confidentiality of the therapeutic conversations, as well as the provider’s records, is a privilege of the client and is respected by federal law, state law, and the provider’s professional ethical principles.  Generally, the provider will tell no one what is discussed in any therapeutic session; however, there are a few instances that warrant disclosing of client information.  There are three circumstances in which the provider cannot guarantee confidentiality, legally and/or ethically: (1) when the client intends to harm him/herself or another person, (2) when there are signs and a report of child or elder abuse and/or neglect; and (3) Professional Counselors can be ordered by a judge to release information.  Otherwise, the provider will not disclose information about your treatment, diagnosis, history, or even that you are a client without full knowledge and usually a signed Release of Information Form.  In certain instances proof of a diagnosis is required by the client’s insurance provider, therefore the recorded diagnosis will become a permanent part of the client’s record.
LENGTH OF SESSIONS

Services will be rendered in a professional manner consistent with accepted ethical standards.  Individual and family sessions will be 50 minutes in duration.  Group sessions are 2-4 hours in duration.  Sessions will be determined by mutual consent.  If the client is unable to keep an appointment, it is a request of the provider that the client please call to cancel or to reschedule at least 24 hours in advance.  Please note that it is impossible to guarantee any specific results regarding the client’s counseling goals, if there are concerns, the counseling relationship will be terminated and a referral will be offered at this time.  However, together, the provider and the client will work together to achieve the best possible results.
FEES/METHODS OF PAYMENT

The client will be expected to pay for each session at the time it is held unless you are enrolled in Medicaid.  If you are a Medicaid recipient, your standard co-pay required will be $3.00.  The provider’s standard fee is $150 for the first session (initial session); $100(individual and family) for all subsequent sessions and $35-$75(group) per session.  Payment is expected on the day of each session.  Cash, money orders and certified checks are acceptable payment forms.

At present, the provider is an authorized provider of Tricare and Medicaid.  If the client has any other HMO or insurance providers, they will be given a super bill form for convenience in filing insurance claims as well as a reminder for the next session.  The super bill form will have all the information routinely needed for record keeping and for filing insurance.  Simply attach the super bill to your claim form and submit it directly to your insurance carrier.  Insurance companies require a diagnosis for reimbursement.  In that case, the diagnosis becomes a permanent part of the client’s records.


In addition to weekly appointments, the provider will charge this amount for other professional services you may need, though the provider will break down the session cost if working for periods of less than 45 minutes.  Other services include report writing, telephone conversations lasting longer than 10 minutes, consulting with other professionals with your permission, preparation of records or treatment summaries, and the time spent performing any other service you may request of the provider.  If you become involved in legal proceedings that require the provider’s participation, you will be expected to pay for all of the provider’s professional time, including preparation and transportation costs, even if the provider is called to testify by another party.  Because of the difficulty of legal involvement, the provider charges $250 per hour for preparation and attendance at any legal proceeding.

In circumstances of unusual financial hardship(s), the provider may be able to negotiate a fee adjustment or payment installment plan.  If your account has not been paid for more than 60 days and arrangements for payment have not been agreed upon, the provider will have the option of using legal means to secure the payment.  This may involve hiring a collection agency or going through small claims court which will require the provider to disclose otherwise confidential information.  In most collection situations, the only information the provider will release regarding a patient’s treatment in his/her name, the nature of services provided, and the amount due.  Is such legal action is necessary; its cost will be included in the claim.

COMPLAINT PROCEDURES


If the client is dissatisfied with any aspect of the therapeutic process, please inform the provider immediately; this will enhance the working relationship effectively and efficiently, however if the client perceives that he/she has endured unfair or unethical treatment by the provider and is unable to resolve the problem(s), the client may contact the North Carolina Board of Licensed Professional Counselors at P.O. Box 1369, Garner, NC 27529, (919) 661-0820, for clarification of client’s rights as explained them or even to lodge a complaint.  

If you have any questions, feel free to ask.  Please sign and date both copies of this form.  A copy for your records will be returned to you.  A copy will be retained in your confidential record.

Client’s Signature________________________________________ Date __________________________

Counselor’s Signature ___________________________________ Date__________________________

